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STATE OF SOUTH CAROLINA ) AR
. : ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA w
John Dee dba Doe’s Limo ) .
. . )
Request to Cancel Class C Taxi Certificate ) TRANSPORTATION COVER SHEET
Katrina Harris DBA MEM ' ;
RECEIVED )  DOCKET
) NUMBER: 2010 195 «T
DEC .8 2010 )
: } K ihisigyoue Srst time Filing an epplication with tha PSC, you will not
' ) tavca Docket Number. The Commigsion will nasign ens to you. Ifyou
T, TW\%M ) have filed with the Commission b 4 Docket Number was assigned
’ ' ) _and should be emterod dove,
Plosse type or print) . N . e
@ubmiﬁed by: !! \( Zl’\' O \"{L\ oS GOTelephone: %%"q - Q"? 05
EAddress: BI04 % L ax: 4 1UR1S399 -
. Other:
284410 Email: __ -

= - ———
NOTE: The cover sheet and information contained berein neither replaces nor supplemments the ﬁlingiﬁvice of pleadings or other papcrs

as required by law. This form js required for nse by the Public Service Comamission of South Carolina for the prrpose of docketing and raust
be fillad out completely,
NATURE OF ACTION (Check all that apply)
[OJ Application - Class C Taxi [] Requestto d Scope of Authority
[] Application — Class C Charter ] Requestto d Teriff (rate increase, ctc.)
[ Apptication ~ Class C Charter Bus ] Request 10 Anjend Passenger Limit
[ Application - Class C Non-Emergency O Request
[ Application - Class E Household Goods (0 Exhibit
[ Applicstion ~ Class E Hazardous Waste (] Late-Filed Eyjribit
[ Application ] Letter ﬁ@
] Request for Extension to Camply with Order O  Proposed Order o %’ %
O SISO Qe ) ek By T2y
Request for Cancollation of Certificate [ Reservation Leter Qigo % @
] Request for Suspension [ Response ®
[J Request for Reinstatement [J Return to Petirion
[T Request for Name Change en Certificate ] Other: ’

¥ you have any questions sbaut this forza, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Request for Canceltation of Certificate Ace - 99
Flie the original with: ‘ Mail or fax a copy ta:
Public Servica CommIission of Sauth Carolina S.C. of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 500
P.O. Box 11649 Columbia, S.C. 28201
Columbia, $.C. 29211 (803) 737-0578
(803) BYE - 5100 FAX (803) 737-0815
FAX (803) 896-5199 .

*Gare )_12-8-10

Flease consider this a request to cancel my:

IE/CIass C Taxi Certificate D Class A Restricted Certificate

RECEIVED "
. DEC 8 2019

D Class C Charter Certificate
Class C Charter Bus Certificate
Naon-Emergency Certificate

QR
Class E Household Goods Certificate T, W’?\% /YV

g0l

Class £ Hazardous Wastes Certificate -

My Certificate Number is _ 3257

@ NN !‘ holiino Hocris  osgey MM
(Name of Company) (If applicable)

e b3\ Coui e Ud &)

(Street Address) 1 {Maillng Address If dlffereqt frum Street Adcuss')"
@ Loveadl SC. 20410 &)
(City, State, Zip Code) (City, State, Zip Code)

& 103- Q1-Q7105 .
T @ ol o

(Signature)

@ Km; HC»’M/‘B

(Title) Owner, President, etc.
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